members. (Dyson, 2010; Hansen, 1990; McKelvey et al., 2002; Park, 1983; Roach, 1999; Sidebotham, 2001 , Sperling & Mowder, 2006 Weiss, Cappadocia, MacMullin, Viecili, & Lunsky, 2012) .
The parents of a baby who appears essentially 'normal' and then, as he develops, begins to display behavior or activities seen as atypical or inappropriate are faced with a totally different experience of parenting (Barkley, 1988; Hansen, 1990; Harris, 1994; Poldoski, 2001; Schunterman, 2002; Volkmar & Wiesner, 2009; Weiss et al., 2012 ). Parents of a child with Asperger Syndrome (AS) will frequently report a similar experience of having a 'typical', loving, Tantum, 2000) . Similarly, the parents of these youngsters with AS are faced with increasing day to day pressures to cope, while contending with the repercussions from their child's trying and difficult episodes, being stigmatized as parents, along with the added dimensions of parental guilt and limited resources for treatment or respite (Cash, 2006; Dewey, 1999; Hetzel, 2005; Myles & Simpson, 1998; Schall, 2000; Sofronoff & Farbotko, 2002) .
Parents of Children with
Although an increasing body of research has been conducted to address students with AS and their needs, there has been limited study of their parents, i.e., the parent's needs, their parenting experiences and parenting behaviors. (Cash, 2006; Hetzel, 2005; Pakenham, Sofronoff, & Samios, 2004 ). Yet, references are repeatedly made within these studies to the important role parents play in the child's life and the crucial need to include them in the planning, behavior management, and skill development. (Attwood, 2007 (Attwood, , 1998 Barnhill et al., 2000; Klin, Volkmar, & Sparrow, 2000; Myles & Adreon, 2001; Ozonoff, Dawson, & MacPartland, 2002; Schuntermann, 2002; Tantum, 2000) .
The result has been to offer parents group gatherings that focus on ways to help support and guide the child (Cash, 2006; Hetzel, 2005; Pakenham, Sofronoff, & Samios, 2004; Renty & Roeyers, 2006; Sofronoff & Farbotko, 2002) . Little has been done beyond the cursory questions and addressed student -family information identifying who in actuality these parents are. The previous studies only considered one common factor, a child with AS. Do the participants in these studies present with other common factors, experiences or insights? Are they distinctly different, the dynamically diverse? Experienced clinicians will caution us to consider the importance of being reflective with our approach and highlight the 'importance of insight into psychodynamic process that may be critical to an understanding of [the parent]' (Stein, Jallined, & Wells, 2004, p.S96) . Important aspects include an appreciation of the parent's experiences as a child being parented and if it has carried over into their present relationships and relationship to this child. How has the experience of having this child changed or altered the parent's sense of competency? Are there signs of increased stress, depression and disappointment? Or is there an innate sense of identification with the child and his/her needs and struggles?
There is a vital need to better understand and appreciate the parents of children with AS. If professionals in education or support services for these families are to expect parent to fulfill demands placed upon them by the child's needs, schools, family and community, they must have a clear appreciation of the parents' own personal experiences and parenting perceptions and behaviors. When the vast majority of focus and immediate demands are centered upon dealing with the child's needs and behaviors, getting a proper diagnosis, providing appropriate services and educational support, the parents become a secondary level of focus or concern. However, the parents are the primary support and initial
